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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Nurmber: 3235-0076
Washington, D.C. 20549 Fxpires: April 30. 2008
. Estimated average burden
FORM D hours per response............... 18,00
NOTICE OF SALE OF SECURITIES SEC USE ONLY .
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

| I

Name of Offering ([l check If this is an amendment and name has changed, and indicate change.)

FrontPoint Healthcare | Fund, LP.

Filing Under {Check box(es) that apply): L) Rule 504 L] Rule 505 & Rule 506 _t Section 4(6) O ULOE
Type of Filing: [ New Filin x Amendmem '

1. Emer the informatlon requested about lhe issuer

Name of Issuer (0 check if this is an amendment and name has changed, and indicate change. )
FrontPoint Healthcare | Fund, L.P.
Address of Executive Offices {Number and Street, City, State, Zip.Code) Telephone Number (including Area Code)

Address of Principal Business Operalions {Number and Street, City, State, Zip Code) Teleph including Area Code)
(if different from Executive Offices)

vt | T

SEP 07 2007
THOMSON

07076984

Type of Business Organization FlNANCIAL
[ cormporation £ limited partnership, already formed [ other (please specify):
O business trust [ limited parinership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: O Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canads; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Fedaral:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.8.C. 77d(6).

When o File: A notice musl be filed no later than 15 days after the first sale of secumles in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date
on which il is dua, on the date it was mailed by United States registered or cerlified mail lo that address.

Where to File. .5, Securities and Exchange Commission, 450 Fifth Street, NW., Washington, 0.C. 20548.

Copies Required: Five (5) copies of this notice must be filed with the SEC, ons of which must be manually signed. Any copies not manually signed must be
photocopies of manually signed copy or bear typed or prinled signatures.

information Required: A new filing must contaln all information requested. Amendmems need only report the name of the issuer and offering, any changes
thareto, the information requested in Part C, and any material changes from the infonnauon previously supplied in Parts A and B. Part £ and the Appendix
need not be filed with the SEC.

Filing Fae: There is no federal filing fee.

Statae:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE ) for sales of securities in those states that have adopted
ULOE and that have adopted this form. issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are
to be. or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shail
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constilutes a part of this
notice and must be completed. ’

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to
file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is
predicated on the filing of a federal notice.

SEC 1972 Persons who respond to the collection of information contained in this form are not required to
{05-03) respand uniess the form displays a currently vatid OMB control number.
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2. Enter the infarmation requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the pasi five years;
. Each benaficial owner having the power to vole or dispose, or direct the vote or disposilion of, 10% or more of a class of equity securities of the issuer;

. Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

. Each genaral and managing partner of partnership issuers.

Check Box{es) that Apply: ﬁ Promoter ﬁ Beneficial Owner

_ﬁ-,Executive Officer

L] Director

E General and/or
Managing Partner

Fult Name (Last name first, i individual)
FroniPoint Healthcare | Fund GP, LLC

Business or Residence Address (Number and Street, Cily, Slats, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply: ﬁ Promoter E] Beneficial Owner

—
[ Execulive Officer

ﬁ Director

E General and/or
Managing Partner

Fult Name (Last name first, if individua!}
FrontPoint Partners LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply: ] Promoter E Beneficial Owner

E Exscutive Officer

{7 Director

[[] General andfor

Managing Partner

Full Name (Lasi name first, if individual)
Hagarty, John

Business or Residence Address (Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: E Promoter ﬁ Beneficial Owner

i
B Executive Officer

{] Directer

ﬁ Genaral andfor
Managing Partner

Fult Name (Last name first, if individual)
Boyle, Geraldine

Business or Residence Address (Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply: {1 Promoter L Beneficial Owner

I Executive Officer

(1 Director

[ General and/or
Managing Partner

Fult Name (Last name first, if individual)
McKinney, T.A.

Business or Residence Address (Number and Street, City, State. Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

kS

Check Box(es) that Apply: L] Promoter [J Beneficiat Owner

Q.Executiva Officer

ﬁ Director

E General andfor
Managing Partner

Full Name (Last name first, if individual)
Arnold, Jill

Business or Residence Address {(Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 08830

Check Box{es) that Apply: ﬁ Promoter E Beneficiat Cwner

E Executive Officer

ﬁ Director

.[j General and/or
Managing Partner

Full Name (Last name first, if individual)
Marmoll, Eric

Business or Residence Address (Number and Street, City, State, Zip Code)
2 Gregenwich Plaza, Greenwich, CT 06830
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Check Box{es) that Apply: ﬁ Promoter E Beneficial Owner

E? Execulive Officer

-E-] Director

ﬁ General and/or
Managing Partner

Full Name (Last name first, if individual)
Creaney, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: [l Promoter E Beneficial Owner Eﬁ_Execulive Officer [j Director ﬁ General andfor
Managing Partner
Full Name (Last name first, if individual)
Munne, Dawn
Business or Residence Address (Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830 .
Check Box{es) that Apply: [:]- Promoter ﬁ Beneficial Cwner ﬁ Executive Officer ﬁ Director D- General andfor
Managing Partner
Full Name (Last name first, if individual}
Mendelsohn, Eric
Business or Residence Address (Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830 3
Check Box{es} that Apply: lj Promaoter [ Beneticial Cwner gExecuﬁve Officer [] Director _E General and/or
Managing Partner
Full Name (Last name first, if individual)}
Webb, James G.
Business of Residence Address (Number and Street, City, State, Zip Code}
2 Greenwich Plaza, Greenwich, CT 06830
Check Box{es) that Apply: {J Promoter § Beneficial Owner E Executive Officer ﬁ Director [f] General andfor
' Managing Partner
Fult Name (Last name first, if Individual)
Blue Rock Capital Fund, L.P.
Business or Residence Address (Number and Street, City, Siate, Zip Code) !
3915 1DS Center 80 South 8™ Street, Minneapolis, MN 55402 .
Check Box{es) that Apply: EI Promoter E Beneficial Owner ﬁ Executive Officer (] Director Tj General andfor
' Managing Partner
Full Name {Last name first, if individual)
Blackstone Equity Low Net Exposure Fund, L.P.
Business or Residence Address {Number and Strest, City, Stals, Zip Code)
345 Park Avenue, New York, NY 10154 ]
Check Box{es) that Apply: [ Promoter ﬁ Beneficial Owner E Exscutive Officer [ Director IE]. General andfor

Managing Partner

Full Name (Last name first, if individual)
FrontPoint Offshore Healthcare | Fund, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o M&C Corporate Services, P.O. Box 309 G.T., Ugland House, South Church Stréet, Georgetown, Grand Cayman, Cayman Islands
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1. Enter the aggregate offering price of securities included In this offering and the total amount
already sold. Enter “0" if answer is “none” or "zero.” If the transaction is an exchange
offering, check this box ] and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged.

Aggregate Amount
Type of Security Oftering Price Already Solg
DD ... ceerecivtreet ettt ts s sae s as s s s Ra R AR ks R SR s i $
EIGQUILY ooetemaseetetects e o istbs bbb res s e b4 e bbb e bbb 4R bR b bbbk bbbt $
0 Commen O Preterred
Convertible Securities (including Wamant5} .........occccoienirinssisreesisseecsinens e $ 3
Partnership IErEStS..........oc.vveeieee e s ecee s ne s essseses s eas e sa s N eeeeeeeeens $75,782,982 $75.782,082
Other (Specify . ), $ %
TOMAD .ot rr e et steane s e sneae b aa e b e sha e e ReeRa b esaeaanre s saaae s sesenesaanesaapesas $75,782,982 $75,782,982
Answer also In Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited inveslors who have purchased
securities in this offering and the aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased, securities
and the aggregate dollar amount of their purchases con the total lines. Enter *0” if answer is
none” or “zero. Aggregate
Number Doltar Amount
Investors of Purchases
Accredited INVESIONS ........overrseeeeees s o 3 $75,782,982
NON-BCCrEdited INVESIONS .........coo.eerireiee et ecteeeenerte e enerssaemmsrsessssteseseeresfrseeresssnseres 5
Totai (for fillngs under Rule 504 only)..., 3
Answer alsa in Appendix, Column 4, if fi flmg under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the Issuer, to date, in offerings of the types indicated, in the twelve {12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Pant C - Question 1.
Type of Dallar Amount
Type of offering Security Sold
RUIE 0511111 vsvmer s vesmmseesessassensssssssssessassseesessasrsmsesessoaessssmsmrssmssasensssssssses T - $
REGUIBHON A ..o reccrecerns e s ssss st ssss st s sst st st bsesbsses rveerenanseanenas $
RUIB B0 ..t er et e st s b e e et n et ean se aneneae ¥
TOMB) e rsree s e e bbb ssa e et $
4. a. Furnish a statement of all expenses in conneclion with the issuance and distribution of
the securities in this offering. Exclude amounts relating solely to organization expenses of
the issuer. The information may be given as subject to future contingsncies. If the amount
of an expenditure is not known, furnish an estimate and check the box to the left of the
eslimate.
TIANSTET AGENTS FBES ...oioreoeeieeesrsesree s ansm e ssresssasessssss s ars st eems s sosssar s s b s e e e e e a bbbt asba0s O s
PrANLING and ENBraviNg COSIS...c.vivenreitries s ieeeeasscreseesssssnssssssaossesserseson eeeere et eee e eeeeee et et e sees e e menerens O §
L BGAT FBES.ooeemeeeeeieeteeri et s iess s s e bem st sessnssaeses s st saesseratssessems et s reem e sbemsseanrnseeeeemserenansarrensesrnsrarerrsronneeerenenenee: B $139,000
Accounting Fees.... O 3
Engineering Fess ... O 8
Sales Commissions (specify finders' fees separately).........ovveviieviciieeeriane e s bt s i e e s O s
Other Expenses {identify) A5 N ]
TOMAL .o et e eae s snenen s LB $135.000
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b. Enter the difference between the aggregate offering price given in response to Pant C
- Question 1 and total expenses in response lo Part C — Question 4.a. This difference is

the “adjusted gross proceeds 10 the ISSUBL.” ... oo e csneress $75.647.982
5. Indicate below the amount of the adjusted gross proceeds lo the issuer used or proposed
to be used for each of the purposes shown. If the amount for any purpose is not known,
furnish an estimate and check the box to the left of the estimate. The total of the payments
listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C
- Question 4.b above.
Payments to
Officers, Direclors Payments To
& Affiliates Qthers
SA1AHES AN FBES ..vereecsctiseeversirecsses it ss s e sarer s estess b araspseaecasen e 0 §$ O $
PUrchase Of 1Rl ESIBIR .. e v eeeeee et eeemeeeee e it s sssssssessrnstasie srrssnsssssns Foassrsste e g 3 O s
Purchase, rental or leasing and installation of machinery and equipment..............c.v... 0o $ O %
Construction or leasing of plant buildings and faciliBes............cccocvevemcssrsrnmineons [ 3 O §
Acquisition of other businesses (including Lhe value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUTSUANT L0 @ MBIGET) w..vvvvvvervrsssrsses vmssarmseesssrssisstsssssestassssessrsseesssesmrssemssnsseomsinsessensss L) 9 o s
Repayment of Indebledness ............c.o.ocoooerverivsnronseresenes o 3 O s
Working Capital..........ocvvererrnenene e O s o ¢
Cther (specify);  Invesiments in securities and derivative instruments O $ K $75.647.982
o 3 ]
Column Totals ...c.c.cveeeteceeeecc e et o s 53 §$75.647,982

Total Payments Listed {column totals added)

gq;gmngggﬁ?smmses :

el q.ra-&,\

5 $75.647,982

The issuer has duly causod 1h|s no!nce to be s:gned by the undersigned duly authorized-person. If th|s nottce is fited under Rule 505 the followmg sngnature
constlitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Gommission, upon written request of its staff, the information
furnished by the issuer to any non-accredited investor pursugpt to paragraph (b}{2) of Rule 502.

lssuer {Print or Type)

FrontPoint Healthcare | Fund, L.P.

Signgfufe

/"

Date
-
August 23 / 2007

Name of Signer (Print or Type)
T.A. McKinney

of pigner (P (I’ype)
%ldem of ntPoim Healthcare | Fund GP, LLC, genera! partner of the lssuer

7

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) I
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